
New Jersey Rock Gym 
YOUTH CLIMBING OF AMERICA PROGRAM 

REGISTRATION FORM 
 
 
 
 
 

 New Jersey Rock Gym presents the highly successful, exciting, and challenging Youth 
Climbing of America Program for boys and girls ages 5-14. 

The next 9-week course at New Jersey Rock Gym starts the week of April 21, 2008, and concludes the 
week of June 21, 2008.  Students enroll for one or more classes per week by registering for a specific 
day(s) and time(s).  No more than five students will be enrolled for each day/time slot.  Make-ups are 
provided for missed classes in accordance with NJ Rock Gym policy.  Please note that specific YCA 
classes may be cancelled by the gym if there is insufficient enrollment. 
 
 
 
 
 
 
 
 
 
 

YCA- Ages 5-7 
Select class day and time 

 
Thursday    Saturday 
4:00pm-5:00pm   12:00pm-1:00pm 

TUITION FEES (per 9-week session) 
   1x/WEEK        2x/WEEK 
      
1st Child in Family:       $137.25           $233.30 
2nd Child in Family:      $128.25           $218.00 
 
Tuition does not include a yearly $35.00 enrollment fee.  A 
deposit of $50 or payment in full is due upon reservation.  
Payment of balance due on or before first class.  

 
 
 
 
 
 
 
 

YCA- Ages 7-14 
Select class day and time 

Monday- Friday   Saturday 
4:00pm- 5:00pm  10:00am- 11:00am 
5:00pm- 6:00pm  11:00am- 12:00pm 
6:00pm- 7:00pm  12:00pm- 1:00pm 

YCA- Advanced Technique 
Select class day and time 

Wednesday   6:00pm-7:30pm 
Cost:    $202.50 

 
 

For more information, please call 973-439-9860 or visit us on the web at www.njrockgym.com 

 
 
 
 

(detach here) 

TO REGISTER, please complete the following form and return with your deposit of $50 
or the entire course fee to New Jersey Rock Gym, 373D Route 46 W., Fairfield, NJ 07004 
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2008 NJRG Registration Form:  Youth Climbing of America     April-June 2008 

 PARTICIPANT NAME 

/ /
DATE OF BIRTH 

 F M 

 FIRST SEX MI LAST 

 
STATE  ADDRESS TOWN ZIP CODE 

 CLASS INFORMATION 
 MON TUE WED THU FRI SAT

CLASS DAYS (CHECK  THOSE THAT APPLY) 

CLASS TIME 

 
PRIMARY PHONE SECONDARY PHONE 

 
 PARENTS’ NAMES 

 
 
 
 

PREVIOUS EXPERIENCE 

N Y  WAIVER ON FILE: 

DATE 

DATE 

INV 

INV 

BAL

DEP 

NJRG USE ONLY 

COMMENTS HELPFUL IN PLACEMENT  
(STRENGTH, COORDINATION, LIMITATIONS, GOALS, ETC.) 


